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SOCIAL EQUITY PAPER WITHDRAWAL INSTRUCTIONS

The social equity withdrawal form can be found online in a fillable PDF format at the following link:

Social Equity Withdrawal Form

If you have any questions regarding withdrawal instructions, the social equity program can be contacted
via telephone, email, or mail at:

Cannabis Regulatory Agency
Social Equity Program
P.O. Box 30205
Lansing, Ml 48909
(517) 284-8599
CRA-SocialEquity@Michigan.gov

Social Equity Withdrawal Overview

The withdrawal form exists to allow applicants and participants to formally withdraw their application
and close any records related to the social equity program.

Required Fields

The withdrawal form is a fillable PDF that can be printed or completed on a computer or electronic
device.

o Allfields on the withdrawal are required to be completed.
o Afield without a red border indicates that the field may not be applicable to every applicant.
o Note: these red borders do not appear on the withdrawal when printed.

Participant Information

Please provide the following information regarding the individual seeking to withdraw their existing social equity record.

Full Namei |
First M.1 Last Suffix

Record Number:l

Reason for Withdrawal:

Page 2 of 3
CRA 5344



https://www.michigan.gov/cra/-/media/Project/Websites/cra/Social-Equity-Program/Social-Equity-Application/CRA_Social-Equity-Withdrawal-form.pdf?rev=8adcd09967bd4801b3d8d3d36dc033ba&hash=2DF0FD3511BE6858097AF05C7FEA217C
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Participant Information

In the Participant Information section, provide the following information for the applicant or participant.

Participant Information
Please provide the following information regarding the individual seeking to withdraw their existing social equity record.

Full Name:

First M.i. Last Suffix

Record Number:

Reason for Withdrawal:

e Full name as it appears on legal documents.

Record Number as it appears on any correspondence with the CRA. E.g., AU-SEA-000001.

Reason for Withdrawal. Please let us know your reason for withdrawing your application or
record.

Submitting Your Withdrawal

Prior to submitting your withdrawal, verify that you have included all the information correctly.

Your withdrawal can be submitted by email to the social equity program at:

CRA-SocialEquity@Michigan.gov

If any questions arise while completing the withdrawal, please contact us by telephone or email at:

(517) 284-8599
CRA-SocialEquity@Michigan.gov
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